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Declaration and Power of Attorney for Patent Application 
Erklarung fur Patentanmeldungen mit Vollmacht 



German Language Declaration 



Als nachstehend benannter Erfinder erklare ich hiermit an Eides 
Statt: 

dafi mein Wohnsitz, meine Postanschrift und meine 
Staatsangehdrigkeit den im nachstehenden nach meinem Namen 
aulgefuhrten Angaben entsprechen, daB ich nach bestem Wissen 
der ursprungliche, erste und allemige Erfinder (falls nachstehend 
nur ein Name angegeben ist) oder ein ursprunglicher, erster und 
Miterfinder (falls nachstehend mehrere Namen aufgefuhrt sind) 
des Gegenstandes bin, fur den diescr Antrag gestellt wird und fur 
den ein Patent fur die Erfindung mit folgendem Titel beantragt 
wird: 



As a below named inventor, I hereby declare that 

My residence, post office address and citizenship are as stated 
next to my name. 

I believe I am the original, first and sole inventor (if only one 
name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is 
claimed and for which a patent is sought on the invention entitled 



floL6\f <A^eJ ?-/pcC vfirecf ^ ( «S***ct s 



deren Beschreibung hier beigefugt ist, es sei denn (in diesem 
Falle ZutrefTendes bitte ankreuzen), diese Erfindung 

wurde angemeldet am ^ 3 ^ <Mq y Z OQl 
unter der US-Anmeldenummer oder unter der 
Internationalen Anmeldenummer im Rahmen des 
Vertrags uber die Zusammenarbeit auf dem Gebiet 
des Patentwesens (PCT) 

und am 

abgeandert (falls 

zutrefferid). 



the specification of which is attached hereto unless the following 
box is checked: 

n was filed on 

as United States Application Number or PCT 
International Application Number 

and was amended on 

(if applicable). 



Ich bestatige hiermit, daB ich den Inhalt der oben angegebenen 
Patentanmeldung, einschlieBlich der Anspruche, die eventuell 
durch einen oben erwahnten Zusatzantrag abgeandert wurde, 
durchgesehen und verstanden habe. 



I hereby state that I have reviewed and understand the contents 
of the above identified specification, including the claims, as 
amended by any amendment referred to above. 



Ich erkenne meine Pflicht zur OfYenbarung jeglicher 
Informationen an, die zur Prufung der Patentfahigkeit in Einklang 
mit Titel 37, Code of Federal Regulations, § 1.56 von Belang 
sind. 



I acknowledge the ckity to disclose information which is material 
to patentability as defined in Title 37, Code of Federal 
Regulations, § 1.56. 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, Patent and Trademark Office, 
Washington. DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner of Patents and Trademarks, 
Washington, DC 20231. 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: [ [ Customer Number 


OR [VI Correspondence address below 
^ {Art \ 7M \ 


Name 


Address 

P. 0 . 11 o v £ 2>i 


City 


State 

//A 


ZIP 


Country Telephone 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: | A Detition nas filed for this unsigned inventor 


Given Name 

(first and middle [if any]) Z) i ^ ^ <^ ^ ^ 


Family Name ^ 

or Surname J ^ y 


Inventor's ^ — 
Signature ^/-^f 


Date 


Residence: City ^ 


State 


Country 


Citizenship 


Mailing Address 


City 


State 


ZIP 


Country 


NAME OF SECOND INVENTOR: 


if"] A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [if any]) 


Family Name 
or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


City 


State 


ZIP 


Country 


| | Additional inventors or a legal representative are being named on the supplemental sheet(s) PTO/SB/02A or 02LR attached hereto. 
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REISSUE APPLICATION DECLARATION BY THE ASSIGNEE 



Docket Number (optional) 



I h reby declare that: 

The residence, mailing address and citizenship of the inventors are stated below. 

, am authorized «o act on beha.f of the following assignee: ^l^iii fO^SlI S*^*^N H 
and the title of my position with said assignee is: — — 



Th entire title to the patent identified below is vested in said assignee. 
Inventor > » / J) 



e y fr 



Citizenship ^( 



0 3*}4 



r: 



lesidence/Mailing Address t ( 



Inventor 



Citizenship 



Residence/Mailing Address 



□ 



Additional Inventors are named on separately numbered sheets attached hereto 



Patent Number 



10 3 Z Z 2 6 +.2 



Date of Patent Issued 



Title of Invention . _ } t t r i 

jj^j ckfc^ ^>cy t QUjl^ (^K ttft^/ -^k^ HCCM fr-eym**y ^.^ / ct/<-otct / 



I believe said inventor(s) to be the original and first inventor(s) of the subject matter which is described and claimed in said 
patent, for which a reissue patent is sought on the invention entitled: 



the specification of which 
JS^T is attached hereto. 

I I was filed on as reissue application number / 

and was amended on — 

(If applicable) 

I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 

| | | hereby claim foreign priority benefits under 35 U.S.C. 1 t9(a)-(d) or (f), or 365(b). Attached is form PTO/SB/02B 
(or equivalent) listing the foreign applications. 

I verily believe the original patent to be wholly or partly inoperative or invalid, for the reasons described 
below. (Check all boxes that apply.) 

I I by reason of a defective specification or drawing. 

[ | by reason of the patentee claiming more or less than he had the right to claim in the patent. 

by reason of other errors. 
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This collection of information is required by 37 CFR 1.175. The information is required to obtain or retain a benefit by the public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 30 minutes to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



if you need assistance in completing the form, calf 1-800-PTO9199 and se/ect option 2. 



